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Women more frequently report depr 
diagnosed as depressed, and in far greater propor 
outpatient treatment for depression. Therefore, t 
treatment of depression Is of particular importan 
the mental health of women. This paper reviews th 
differences in rates and treatment of depression, 
evidence based on controlled study for the effica 
therapies for depression, and describes some of t 
therapies and speculates on their utility. The di 
traditional therapies include pharmacotherapy and 
non-traditional therapies included are self-help 
counsciousness-iaising groups. (Author/KHP) 
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ConsidcrAblc attention has recently been dtroctocl to the quality of 
psychiatric c£u:e, especially psychotherapy, which %foa\3n receive (Chesler, 
1972). This attention has paralleled the groirth of the feminist movement of 
the 1970 and is part of a larger roexeuninatioi) of voenen*s roles and rights. 
Much of the writing, h vever, has boon in the nature of an expose (Guttentag, 
Personal Convmiinicatic:;, 1975). Nonetheless, the following facts cannot be 
ignored* Wo^ncn arc by far the ^Largest consumers of outpatient psychotherapy. 
Ko3t psychiatrists and, therefore, most psychotherapists, are men. Psycho- 
th-^jrapy as an educational process is influenced by the therapist's theoretical 
francwork and implicit notions about what is normal behavior. Much psychotherapy 
is based on Freudiem concepts which cem include suggestions that women are incoirpleti 
and inadcjqaato versions of men and that the ai>propriatc feminine rolo is one of 
nurturance, vicarious living, md subordination. 

The feminists argue that the traditional feminine role leads to hclplcGSDass* 
noting that depression, a state of helplessness, is predcoiinantlv a female 
disorder and that traditional therapies encourage women to adjuf t to situationc 
which are depressing. To correct this situation there has been a burgeoning of 
informal non-traditional therapies initiated and led by women. 

Despite the interest in women's mental health treatment and the increase in 
these alternate therapies, it is almost io^osslb/le to draw conclusions as 
systematic data on these new therapies are unavailable. The situation is 
confounded by the fact that traditional therapies are diverse (e.g., cowpare 
Freudiam psychoanalytic therapy with behavio- therc-j^jy); non-traditional therapies» 
are also diverse (e.g., cotip^re a consciousness-raising group with a self-help 
career center)* there are little systearatic data on users, types of efficacy 
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of the non-traditional therapies; there oxe no publiohod data on the effectiveness 

12) 

of f€cnale as ccmpared to male therapists In traditional therapies. 

This paper will not be able to shed nev light on most of tho issues as the 
data are lacking. However, a reexamination of tho epidcwniologic and clinical 
data that sccc available can suggest the next p}iase of the study. 

lliis paper has several purposes: to revie*f the data on sex differences in 
rates and treatment of depressive disorder which will dcraonstrato tho most coctaon 
mental health problems emd help-seoXing of womon, to review tho evidence based 
on controlled study for the efficacy of traditional therapies for depression; 
to describe some of the non-traditional therapies and to epoculato on their 
utility. 

The Psychiatric Disorders of Wome n 

Whereas alcohol and drug ed^use arc predominar*tly wale disorders and 
schizophrenia shows no clear sex trend, depression is by far the most prevalent 
psychiatric condition among wctnen. This observation lias been confirmed by 
numerous epidemiologic studies* 

Table 1 suTOxieurizes these findings for depression. For brevity, this review 
is limited to recent studies amd to data from the Oniccd States. However, the 
figures are rspresentative. Gerald Klermem and I have recently reviewed the* 
data on sex ratios in psychiatric disorders covering the last forty yesrs and 
including countries outside the United States, and have found essentially the 
same results (Weissman & Klerman, 1975a), 



(1) Marcia Guttentag, Ph.D., Hairvard University, has recently undertaken a ?tudy 
of women's mental health services which will examine self-help groups. 

(2) D. Orlinsky and K. Howard at University of Chicago and Nonthwestem University, 
respectively, have undertaken a reanalyeis of data collecte>d on women in out- 
patient psychotherapy who had boon assigned male or female therapists in order 
to determine the effect of the therapist's sex on outcome. 
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Data ore available from t^o Sv.Vs:ccs; clinical observations of patients 
coining for treatment e.'..ther as inpatients or as outpatients; or surveys of 
persons in the community. 

iNsrrr table i aboot here 

Woc-.en More Frecpiontly are Diaqnosod as Depressed 

Studies of patients coming for treatment provide an estimate of illness 
of modoiate to serious intensity as scrutinized and processed by clinical 
r:.cfesr.ionais and institutions. Rates of diagnosed disorders are subject to 
the avail2±>ility cJ treatment facilities and the person's willingness to seek 
and ability to afford treatacent. 

Hospital admissions usually represent the more severe forms of the illness. 
i*ookijig at Table 1 wo can see that in the United States women predominate 
among hospital admissions for depression, trtiere are approximately 175 woroon 
to every 100 men adjrnitted for depressions, the sex difference is much more 
striking when one looku at .he figures for outpatient services where there 
are 238 women for every 100 men, over a twofold difference. 

Arc Women More Depressed ? 

Treated cases do not represent true Incidence since many persons who are 
ill ao not seek treatment and epider.iologic evidence requires data from 
community surveys. Such surveys usually include a random saaple of persons 
in a community or a defined rcn-clinic population. Therefore, information on 
persons who are both in treatment as well as those who have never received 
any treatment and would not have been included in the previous figures, can 
be recorded. 

We can see that depressed women still predominate in surveys (Table 1). 
However, the sex ratios for surveys are comparable to ratios found in hospitalized 
patients and not as high as in outpatient treatment* The outpatient sex 



ratio for depression are consisteTit with patterns of holp-aceJcing eund 
troatracnt utilization of woraon, in general • For examplOf the National 
Ambulatory Medical Caro Survey for 1973-74 showed that vomon outnunberr^a men 
3 to 2 in nunJDor of office visits for all illnosses. 

We can conclude that wocicn not only have different mental health problcas, 
but different irethods of copiixg with them, rheso differences curo reflected 
in differing diagnosis and utilization of pnychiatric facilities. Wanon more 
frcjqucntly report depressive syinptoms, are diagnosed as depressed, emd in far 
greater proportion than men, seek outpatient treatment for depression* There- 
fore, the ambulatory txoatroont of depression is of particular importance when 
reviewing the mental health care of women. 

M<?w rifoctive are the Treatir^ents for Depression ? 

I'reatjnents for depression on em aabulatori' basis can bo divided into 
phanijacoLherapy ajid psychological tlierapy, Electroconvolsive thoropy is used 
for the severe forms cf depression in those patients where drugs are net 
indicated for medical reasons or in patients who have not been resFcnsivc to 
pharmacologic treatments. With rare exception it is not an aanbulatory troatinent 
and will not be discussed here. 

VJiile we are interested, for this discussion r in the efficacy of pjycho- 
therapies it is important to review the evidenco for pharmacotherapy since 
in practice both treatments are employed either separately, alternately, or 
combined. Koroover, there has been concern from those involved in women's 
issues that woiren nay be cver-i»edicated in order to encourage them to adjust 
to intolerable situations which, in fact, might require social cind political 
chance. T^ierefore, clarity as to what condition and on what outcomes we can 
expect the different treatments to bo effective may help us to ujaderstand 
thci^r utility. For this discussion yfe will examine acute and maintenance 
therapy separately. 
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Antidepressants - Acute Treatingnt 

ThG discovery in the lat6 1950*8 of the monoamine oxidase inhlijitors emd 
the tricyclic compounds revolutionized the treatment of depression. These and 
other antidepressant drugs have been tested in well designed, double blind 
placebo controlled studios and the results have been well reviewed (Klerman 
and Cole, 1965) (Klein and Davis, 1969). These results leave little doubt as 
to their efficacy, as coc^parod to placebo, in re-iucing the acute symptcma of 
dcorcfrsion over 2*4 weeks. Acutely depres.5ed patients receiving these 
ir.edications report improvement in mood, sleep, appetite, sexual functioning 
and reduction of suicidal ideation (Haskell, ot al, 1975). Althoiigh theso 
drugs do not help come depressed patients and many patients improve with 
placebo, the accumulated evidence is still strong that these drugs, especially 
tiio tricyclics, ore effectr.ve treatments. 

^ vMtid«'n)!05;.sant3 - Miintenanco Troaunent 

Maintenance treatment is particulsurly important since a s»ibstantial 
proportion of depressed patients (405D%) experience recurrence and a small 
portion (10-15%) becone chronic (Weissman &< Klerman, 1975b) (Robins & Gu2e,1072). 

Until recently there were no acceptable data on the place of maintenance 
tiioraoy in preventing relap-je. It was unclear how long patients should remain 
on drugs and how best to prevent a recurrence of syrnptoms. Over the last threo 
years such rvidence has become available. 

Table 2 summarizes the results of four maintenance trials of tricyclic 
antidepressants, all of which involved outpatientr. The New Haven-Boston 
and the Baltimore studies included only women. T^.e Philadelphia study was 80% 
and tho London study 65% fcraale. All of these studies showed am effrct for 
tricyclic antidepressants in preventing relapse and redurvinj symptoms. 
Interestingly, the Baltimore study found that diazepam at 12 month'i was less 
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1 placebo. The Tondon study found tlvat patients with an 
jovary frcm a depressive episode who continued on aaijitenance 
Lhe most t«nofit. Ohe three studies reporting data on social 
lowed either no or a minimal effect. The Kew Havon-Bos J-.on ptJ-.dy 
jrcnce between aiaitripyUine, placebo or no pill on the patient's 
lent. The Philadelphia study found a small effect on pa.rtici.--dtior. 
:e in family roles, and the Baltimore study noted an effecc on 
interpersonal perceptions. 



IMSERT TABLE 2 ABOUT HERE 



the sicilarity in findings between studies offer clear 
I for the outpatient troatroent of depression. There is Value in 
itidepressants in preventing relapse and syaptom return cspocial]y 

has lingering pyni>toins following a:, acute episode. Korecvci.-. there 
that caution should t>c exerted in substituting the minor tranquilizers 
antidcpressantfl as maintenance therapy Ln patie.tts .#ith a definite 
opression. 

cine recovery cf social perfortaanca undoubtedly occurs as a 
reduction of syttptoms, medications them-selvus may have only a 

on problems in living, and many invfjstigators have proposed that 
would bo effective in those areas. 
- Acute Treatment 

inical testimony about the value of psychotherapy for acute treatment, 
ind any controlled clinical trials of psychotherapy which specifically 
treatment in a hociogenous sample of depressed patients, although 
patients have undoubtedly been included in studies testing the 
irchothcrapy (Luborsky, et al, 1975). There are suggestive pieces of 
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evidence r e.g., Auorbach (1972) has focu 
was a positive prognostic sign for a psj 

TtiG Philadelphia study, although dej 
patients daring tho acute phase vhon thi 
juir..lmal contact. This study showed a m< 
for marital tiicrapy at the end of four % 
study, also designed aft. > ;r,7iintemanco tj 
after one wook on itnprov^ont ivi iLOod. 
wcgXs (Lipiaan, ct al, 1975). 

There are studies underway, however, 
acute psychotherapeutic treatment of do^: 
recently reported preliminary results ft 
coveroly depreccf^d outpatients using twi 
as ccmpared with mipramine. While the 
cognitive behavior tiicrapy way as effect 
acute symptoms of depression and resulte 
1975). 

The New Kavcn-Boston Collaborative D 
IC-weok study of the acute treatment of 
including individual psychoth€irapy alone 
treatment and no planned treatment. Thi 
results Will be available in the coming ; 
Psychotherapy ^ Maintenance Therapy 

Whereas the goal of acute treatment : 
therapy there is concern with prevention 
emd enhancement of social functioning. * 
previously descrii>ed also included psyctvj 
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Tablo 3 shows the rooulta of tho maint/.nanc© psychotherapies. Hie 
New Haveii-Boston trial, which used individual psychotherapy given by 
psychiatric social workers, shewed a positive effect, for psychotherapy on 
social and interpersonal functioning, but only in patients who completed 
the *-rial without relapsing. This effect was not apparent on synptcms or 
relapse rate and tr^k 6-8 months to develop. Patients who bocaine syir.ptomatic 
and did not complete the trial showed no benefit from psychotherapy. 

The Baltimora study showed an effect for group therajy which wasstronoer 
on areas related to interpersonal functioning, crnpathy. sensitivity and 
hostility, rather tlian symptcm. This effect was evident at 1.6 wecku, earlier 
than noted in tho New Haven-Boston study. 

The Philadelphia study which was the briefest (12 weeks) and used merital 
tlicrapy, showed an early effect. The effect was strongest on social functioning 
anu family participation and on attitudes and behavior in marriage. There was 
also an effect on symptcra relief but this was not as large as on social 
adjustment or as shewn crverall for drugs. 

All three studios shew a positive effect for the psychological inter- 
vention, which is strc^igost on areas related to prctolems in living-interpersonal 
relationships—and wh.-.ch are less strong or «re absent on the symptoms of 
depression ger se. The rapidity of the onset of effect suggests that marital 
therapy nay have some additional benefit over the other therapies but this 
requires further testing. 
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Traditional Therapies do not deal with Primary Prevention 

Tne evidence fron control.led trials is most encouraging. In several 
independent studies, wo have shown the efficacy of traditional therapies, 
both antidepressants and psychotherapy, in reducing symptoms of dspression. 

10 
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preventing their return and enhancing the social functioning of wctnen aftor 
a depressive episode. There is no evidence, however, that any of these 
therapies are more than symptaaatic treataenta or that they wiU prevent the 
recurrence of depression once the treatment ends. 

This observation has led forainists and others to challenge the value of 
traditional therapies. Since wctnen prodcoinate in the diagnosis, treatment and 
reporting of depression, they argue the best prUnary prevention may be found in 
reducing Uic conditions which depress women and in the social retraining of 
women by other women. This view is cxomplified in the writings of Pauline 
Bart (1975), but other persons, both professional and non-professional, ero 
cmorging. 

Why Wonon Got Dopronr.od 

There aro, of course, many possible explanations for the pro-lominance of 
depressed woi.cn. The finding can be an artifact of vo'..en'c willingness to 
acJcncwlodge symptor.s, seek treatment, or of men's tendency to deal with 
depression by alcohol, drug abuse.- or aggression. Alternately, the finding 
could be real and the result of physiologic, genetic, or social role differences. 
A review Gerald Klomun and 1 have just completed on this subject suggests that 
the predcmincince of depressed women cannot bo fully explained as an artifact 
(Weissman & Klcrman, 1975a). We could not find conclusive evidence that genetic 
and/or endocrine differences between the sexed" could account for all of the 
differences, and we concluded that at least seme of the difference has to do 
with the role of women. 

The female social role explanation asserta that dapression in ^omen occurs 
in greater frequency than in men because woman are indeed Bore helpless. The 
helplessness is related co real social inequities, as veil as learned helplessness, 
which is part of the stereotypical female role. 
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Tho social inequity theory of female depression is embodied in those 
who emphasize the discrimination against women in work, education, and marriage. 
This discrimination they note leads to chronic low self esteea. low aspirations, 
real helplessness, dependency on others, and clinical depression. These real 
social inequities make it difficult for wcxricn to achieve mastery by direct 
action and assertion. The implied "treatnonf for social inequities on a 
societal level is political, legal and social chru^ge, and on a personal level 
is the development of technical skills. 

rhe learned helplessness model emphasizes that the stereotypical ideas 
of ferr.ininity create in wor«n a cogniti.ve and emotional set against assertion 
and independence. This helplessness, which is learned early and is reinforced 
by society, is the prototype of depression (Solig.na.i, 1975) Q.ibcxiied in this 
view is trie belief that vcxnon are trained not to be ajgressive buc are devalxied 
for being passive and dependent. The treatment for learned holplessn.-:; is the 
development of emotional awareness cf the condition, i.e., "raising one's 
conscience," as well as direct cognitive change - learning to be independent 
ajid not helpless . 

Self-Help Groups 

One proposed treatment for helplessness is self-help .^nd salf-help groups 
have become popular among women. The idea- of small groups of persons with 
common problems working together to achieve a specific goal antedates the 
women's movement (Dumont, 1374). Alconolica Anonymous is the earliest of 
self-help groups. These groups have expanded to the overweight, the lonely, 
nursing mothers, problem drinkers, gairijlers, homosexuals, runaway youths, 
widows, single parents, the divorced, mental patients, unemployed women, child 
abusers. In the last five years there has been a remarkable growth in tho^e 
poor oriented groups. While the diverse conposition of these groups defy any 
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serious generalization, Dunont (1974) , in attea5>tiiig to organize self-help 
groups in Massachusetts, has identified underlying themes which are useful 
to review. 

He notes that self-help grorups are rooted in the American tradition. 
Group affiliation creates a source of cohesion and a sense of optinisa that 
change is possible through caonunity affiliation and grass roots hard vork. 
They have been given iitpetus by the connunity aental health movement. Biis 
movement pointed out the role of social disorganization in the development 
of mental illness and challenged the label of disease arguing that mental 
disorders are forms of social deviance and prdbleas in living which can best 
be treated by members in the patient's neighborhood rather than professionals 
who distance themselves by their education. Ttiey use peer influence both to 
maximize change in the undesired behavior through identification and role 
modeling and by offering the reward of a meaningful socialization experience. 

For the most part there has been little acJcnowledgeaent of the self-help 
movement by professionals and alsiost no formal study of the nature of the 
different grcr-ps, their effects ana whcm they serve. Therefore, no syste=:atic 
data are yet available and one must rely on testijKaial and descriptive 
experience. 

Against this bacJcground I'd like to describe two different types of self- 
hexp gro'jms - one task orients towards iiaproving skills and teaching women to 
be less helpless (Wcoen's Educational and Ocanseling Center) and the other 
psychologically oriented towards making wasen conscious of the forces in 
society which presumably keej> 1"^ helpless (Coc^ciousness Raising). I've been 
directly involved with lthe first cr«s as part of a research study. 2ie 
information on ccnsciocsness raising is second hand, through reading and 
testimonials of friends, who have at tises displayed behavioral changes vhich 
were impressive. 
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BecomincT Lass Helpless as Bierapv ( Women's Educational s Counselino C^r^t^r^ 
The Wanen's Education «nd Counseling Center is a self-help center for 
won,en with a college education. It offers career related services including 
infoni\ation about emploiTneht, education, career development, child care and 
sponsors' groups for wccon with related concerns such as reentry into a 
career after child rearing. It is staffed by volunteers, sooe of whon have 
professional training and many of whan have cone through the program. 

The users include educated married vcesen who ti-pically have had an 
interrupted career or education due to moves resulting froci their husbar^ds' 
professional advancements, or because of rearijig children. Others cone 
because of a conscious rethinking of rdes, either a wish to overcooo boredco 
a-nd social isolation they felt in housework, or after direct involvement in a 
worsen *s group. 

We undertook to sur\-ey the applicants at tha Center vhen the iSector 
of the group expressed cr^cem about the numbers of applicants who seemed 
deprsssed. We surveyed 100 consecutive applicants to the Center and assessed 
their clinical status using the same systematic tcch^nicues we had applied to 
patients ccciin-; for treatment to the Yale Depression Research Unit Outpatient 
Clinic. We also follcwd the ar^licants over a four-month period. 

We found that about a third of the applicants had mild to moderate 
symptccs ana about 2C^ would probably have been accepted for outpatient 
treatment with antidepressants C*feiss=an, et al. 1973). However, when we 
cocpared the individual sv-mptccs of the depressed counseling center applicants, 
whom we ter-ed the normal depressives, with a matched group of women under 
treat=ent with antidepressants at the Derression Research Unit, we disccvp_red 
certain important differences {Keissman, et al, 1975). The ncmal depressives 
were similar to the depressed patients in distu2^>ances of mood, but net in 
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syaptcin pattern. The normal depressive s had a relative absence of somatic 
ccoi>laints and sonatic anxiety. Moreovor, over the next four months none of 
the nonaal depress ives had received psyciiiatric treatment or taodicaticn; all 
of them had worked out a career or educational plan for themselves and all of 
them were asynptcoiatic. The norxaal depressiver had attributed their sytrptoms 
to feeling lonely, dislocated, having recently moved, being in a state of 
transition, t&ey attributed their improvement to receiving practical help 
and to group support through a transitional period. 

Without an appropriate expar inental design we can only spc^culate. It nay 
be that the direct assistance offered by the Center may have helped to hasten 
their adaptation, prevented the developinent of their syr^^tcos into a full 
blcvn depressive syndrome and avoided the necessity of psychiatric treatment. 

Several points emerged vliich warrant further study. Woesn's self -help 
groups such as this one probably include a number of wDcjn with praclinical 
or early depressiw disorders. If the groap can help the woman overcome 
helplessness and find a way to achieve new skills and develop a sense of 
nastorv-, then the grctip e>^erience can have iitportant preventive ir^li cation. 
:K:e v^ro^p may, in fact, acriieve oarly, if not, priisary prevention. 

Raising ODnsciousness as !Z^erapv 

Another alternate to traditional therapy for woc^en are the consciousness-^ 
raising groi^ (C.R.). These gro^s began to sprout during the early 70' s. 
Unlike the sslf-help group previously described which emphasized skills, these 
croups are ccncemed with the social roots of vaeaen's helplessness. According 
to Kartha Kirpatrick (1575), groups are an outgrowth of a social technique 

used during the revolution in China. Women's organizations were fcrm^ to 
encourage vccen to resist traditional bandage to husband and family and to 
became cocroetent and independent. 



The traditional c.R. group is small, 6-10 Bombers, leaderless, and has 
the goal of exaainino each a«mber»s social condition, and its raaification in 
her personal life. Members encourage one another to becotae aware, cha3:, je 
and intervene in those conditions which linit their personal freedom aac' tio:.. 
The C.R. groups were adopted by persons involved in the women's aovement 
because of dissatisfaction with traditional therapies which were seen as male 
doainated, anti-women, and which encouraged wooen to accept a submissive role. 

C.R. groups have some similarities to traditional thsrapies (Table 4). 
There is opening up, sharing of feelings and opinions in a supportix-e and 
confidential relationship. Icprcveaent of morale and self-esteea are the 
overall goals. 

However, there are also important differences. Kie C.S. group is 
leaderless, es^phasires peer equality, and relates the wccen's problems to 
social, economic and political problems of the wosaen's minority stattis. 
Most ir^)crtant, the C.R. group starts with the assumption that environment al 
rather than intrapsychic dynard.cs play the major role in the parson's 
difficulties {Kirsh, 1974). 
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•^aen who attend have reported core independence, ccnfidence, higher 
ariition and general well being. Consciousness-raising croups could be 
alternative mental health resources for preventing depressixm in wooen. rhey 
present intriguing possibilities for preventing that portion cf depression which 
may be associated with wct=en's role. Dnf crtusately , the efficacy cf C.R. gro;=s 
has been largely uns^tudied. 
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CONCUTSION 



rtiore is no doubt that woaea have aore depression, both treated and 
untreated. There is good evidence that traditional treataents, both pharma- 
cotherapy and psychotherapy, have v^ue. Drugs essentially reduce the acute 
symptoms of depression and prevent their retnra and psychotherapy enhances 
interpersonal satisfaction and adjustment in the oajor roles, these treatocnts, 
ho^rever. do not touch on the basic cause of depression and little has been 
achieved in toras of priaary prevention. If aaythiiig, the rates of aild 
depression ir. woaen, as seen in outpatient clinic attendance and suicidal 
atte:npts. have increased. At least one reason for the predoiainance of 
depressed v«nen ray be related to social inequality and learned helplessness- 
The remedy fcr learned helplessness, in fact, nay be self help. Self help can 
coae in several foms: ixinroving skills, acting less helpless, eating less 
helplessness, and changing institutions and beliefs which encourage helplessness, 
rhs vers,- act of self help invariably reduces helplessness. 

Bcperience with at least one of these groups sho«^ that many of the ^sers 
were mildly depressed when they caae for help and were asyr5rt:aBatic after thsy 
had worked cut a plan for themselves which left thsa feeling less helpless. 
2his is of cOTrse not experiaental evidence. As careful irrrostigators , 
testiTsonial or even ?re-post ratings of selz selected sascles cannot be 
considered evidence. Or. the other hand, the can«pt of self help for learned 
helplessness has a certain intuitive appeal, -rfce predominance cf depressed 
wcc^n is a nnnerical fact. I suspect that C.R, cro;^ probably voaldn't be too 
helpful and certainly not as rapid as antidepressants for the full blown syndrome 
of depressicr.. Self-help groups require aore energy, engaa-a^nt and optisis: 
than scxneone with a -oderate clinical depression can suster. I would speculate 
that self^elp groups r;ay help prevent a«re serious sj^tcas in aany dissatisfied. 



unhappy and lonely women. Self-help groups are certainly as difficult to 
evaluate as the traditional psychotherapies , prcA>ably even tiore so since 
wcsnen in the ©ovcsnent share a distrust of behavioral scientists (Kravetz, 1974) 
However, a deeper understanding of nan-traditional therapies such as vraoen'e 
self-help groups and a critical evaluation of their role in preventing laental 
disorders and in delivering xaental health services is both tinely and warranted 
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TABLE A 



Comparis on of Trc;ditional Psychot-herapies and Congeiousness~Ralsinq Groups 



laprove ooralc and self esCeea. 


Iisprove morale and self esteem* 


Confidential relation vith therapist. 


Confidential relationahip with group. 


1 Supportive relationship 


Supportive relationships* 


1 Power in Therapist. 

i 


Power in Croup* 


j Therapist is in charge. 


Leader less 


* 

j Probletis are related to ir*ner dynaizics. 


Problems are rexated to society. 



i^paasis on personam prooxcsis. 

Ther^^pist defines goals. 

Change the person to adjust to 
society • 



■ Source of discomfort is internal* 
i Patient-rnerapist xmequal. 



Enipbasls on society, econcmica end 
politics* 

Group defines goals* 
Change society* 

Social action* 

Source of disccmforc is in sociaty* 

Peer ^^---^^i-?^ 
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